When we focus on men's and women's health, sex and gender are important considerations. Yet, there is often a lack of consistency in the use of these concepts in the research literature (e.g., sex and gender are often used interchangeably). Although limitations inherent in current conceptualizations of sex and gender have been recognized, sex and gender are interrelated but distinct concepts . Gender is a social construct, a multidimensional determinant of health that intersects with culturally prescribed and experienced dimensions of femininity and masculinity, and emerges in diverse individual health practices.
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When we focus on men's and women's health, sex and gender are important considerations. Yet, there is often a lack of consistency in the use of these concepts in the research literature (e.g., sex and gender are often used interchangeably). Although limitations inherent in current conceptualizations of sex and gender have been recognized, sex and gender are interrelated but distinct concepts . Gender is a social construct, a multidimensional determinant of health that intersects with culturally prescribed and experienced dimensions of femininity and masculinity, and emerges in diverse individual health practices.
Sociologists have conceptualized gender as plural (we speak of femininities and masculinities), context specific, and changing over time and history. For instance, codes of femininity in the Victorian era have given way to more diverse femininities in the 21st Century. Sex, on the other hand, is a biological construct often thought of as a binary (female and male); however, variations within and across males, females, and transsexual individuals in relation to anatomy and physiology point to a continuum of sexrelated characteristics. Lorber (1996) also reminded us that sex and gender (and sexuality) are not necessarily fixed nor congruent-that is, being female does not always correspond to being feminine, and individuals may exhibit a range of genders/sexualities over time. Social aspects of gender can also influence biological processes. For example, the feminist movement resulted in the widespread availability of the contraceptive pill, making pregnancy a choice for women rather than a biologically determined outcome, and this has contributed to reductions in maternal morbidity and mortality. Inversely, biological processes may influence gender identities. For example, Viagra is the biggest selling male pharmaceutical, and by virtue of its vasodilation properties, the "blue" tablet affords increased erectility, which some men experience as affording them purchase of masculine ideals around virility and sexual performance (Baglia, 2005; Potts, 2005) .
Descriptions of health and illness differences between men and women abound in the literature. For example, men are more prone to die from circulatory diseases than women in all Organisation for Economic Co-operation and Development (OECD) countries (OCED, 2006) . Women experience a heavier burden of chronic disease.
Men's and women's use of the health care system differs, and they often respond to services and therapeutic interventions in diverse ways. This evidence, although important, is largely based on studies of sex differences between men and women (or girls and boys), and offers only glimpses of the influence of gender. Moreover, researchers conducting these studies have a tendency to treat men and women as all-encompassing groups, and the byproduct of this can be that the diversity within and across these two groups is missed. Of particular concern in studies of men's and women's health is that gender and sex are often erratically incorporated into research designs, or added on to data collection or analyses. As a result, many researchers fail to fully capture the nuances that a gender analysis can garner.
Qualitative researchers are well positioned to examine gender influences in the context of women's and men's health practices and illness experiences. However, too often we have missed the opportunity to provide more complete, accurate, and relevant understandings of women's and men's health, and to contribute to theory development related to the critical social context that influences health. Johnson, Repta and Kalyan (2012) , among others, have put forward strong arguments for incorporating gender as well as sex into health research:
This approach not only leads to better science by elucidating the specific mechanism of health and disease but also provides evidence on which interventions can be improved and inequities corrected. The inclusion of sex and gender in research is therefore a matter of ethics, as to deny or overlook the impact of these health determinants can ultimately and dramatically affect the well-being of individuals and groups. (p. 39) It is timely, therefore, to consider how qualitative health researchers can contribute to a better understanding of sex and gender influences on health. Given that qualitative researchers are most likely to be interested in gender influences, we conducted a search on the QHR Web site for articles that explore the influence of gender within the past 20 years (February 1991 through January 2011). We limited our search to the abstracts and keywords, reasoning that if gender was an important component of the study it would appear in either of these two places in the article. We began with a search simply by using the word gender, and 69 articles were identified. Then we used the following specific search words to see if we could identify studies focusing on different aspects of gender influences: masculinity(s)/masculine, femininity(s)/feminine, gender identity/sexual identity/ transgender/trans-sexual/sexual orientation, gender roles, gender relations, and gender analysis. The results of this search are shown in Table 1 .
Our search produced a relatively small body of literature over the past two decades. Although we may have missed some publications using this search strategy, researchers conducting systematic searches of the literature often limit their searches in this way to identify the most relevant papers. Nevertheless, the search also demonstrates some promising trends in the uptake of gender in health research. In addition, these publications provide some interesting and robust examples that shed light on an array of diverse health issues and provide useful methodological strategies, such as discourse analysis as well as analysis of illness narratives. There are, however, some interesting gaps in this body of literature. Curiously, only four of the QHR articles included the search terms femininity(s) or feminine in either the abstract or keywords; two of these articles focused on breast cancer, framing and critiquing femininity within the context of the idealized beauty aesthetics of the female body. It is also interesting that most of the work identified in this search is limited to first-person accounts from either men or women, with little or no consideration of the context of interactive dynamics, despite evidence that gender relations within and between men and women influence health outcomes. This is reflected in the lack of articles identified wherein researchers considered constructs of both femininity and masculinity in relation to health. Qualitative researchers who undertake an examination of gender relations are able to move beyond one-sided accounts to explore a wide array of relations (including power dynamics) underlying interconnections between men's and women's health (Bottorff, Oliffe, Kelly, & Chambers, 2012) . Instead, many researchers focused on femininity and masculinity in the context of gender roles, which tended to limit the conceptualization of gender to predetermined, unitary aspects. Furthermore, the studies focusing on gender roles were located in international settings, usually in developing nations with more rigid gender expectations than found in the United States, Canada, or northern European countries.
Overall, the number of articles we identified that explicitly addressed gender influences was surprising low. We suggest that this is a reflection of a general lack of attention to gender influences on the health of girls and boys, and women and men, rather than a lack of health-related topics wherein a consideration of gender influences is important and would have led to more informative findings. For example, in one study, researchers examined behavioral and psychosocial program needs of young adult cancer survivors (18 to 39 years; Rabin, Simpson, Morrow, & Pinto, 2011) . The study included 5 men and 15 women (an interesting reflection on gender right here). Programs of interest included physical activity, relaxation, emotional support, provision of care-related and other information, and nutrition/weight loss. The authors did not delineate gender-related influences in needs for programs or describe diversity in needs among the men and women who participated. With 5 men in the sample, this might not have been entirely possible. Yet, we think the lack of attention to the influence of gender limits the findings, and implies that gender-neutral interventions might suffice for younger adults who experience cancer. To what extent might a bias toward "feminine" types of programming have influenced the oncology researchers and the interest of young women in participating in this study? Do health programs adequately reflect the needs of men and masculine identities, or have we privileged femininities and feminized values in the health care system and specialized psychosocial oncology services?
Gender and qualitative health research are a good match, because gender is not a variable that can be isolated and manipulated, but an active relational process. Gender is socially constructed, dynamic, and influenced by contextual factors, embedded in a multifaceted array of social factors underlying human experience. It is accepted that social structures, institutional processes, and determinants such as social ties and economic factors influence and shape the health of women and men and the ways our lives are organized. These social structures and processes can also be conceptualized in terms of their gender patterns and incorporated into health research designs. For example, we can ask how patterns of gender hierarchies operating through our institutions (i.e., corporate, government, marriage) influence the health outcomes of men and women. We have the opportunity to advance qualitative health research by drawing on the work of gender theorists such as Raewyn Connell (2009 ), Richard Howson (2006 , and Mimi Schippers (2007) to investigate how femininities and masculinities shape macro social forces and filter through to the micro everyday experience of individuals. Existing qualitative methods provide a useful starting point to begin to understand these types of influences on health. Because gender interacts with sex influences in complex ways to create health conditions or problems, qualitative health researchers also have an opportunity to examine interactions between sex and gender influences on health-related experiences. For example, Oliffe (2006) studied how men's experiences of prostate cancer influenced how they felt about themselves and their feelings of masculinity. After receiving androgen deprivation therapy for prostate cancer, the men experienced significant body changes and were challenged to renegotiate their sexual and masculine identities. Masculine identity was altered by physical, sexual, and social changes, which in turn prevented them from doing masculinity in conventional ways. The study offers an important example for how qualitative researchers can contribute to a better understanding of health-related experiences when both sex and gender influences are at play.
Studies that integrate sex and gender influences clearly extend beyond women's and men's reproductive health issues. Questions that qualitative researchers must ask in any study of girls' and boys', or men's and women's health, are:
1. Should gender (socio-cultural) considerations be taken into account in this study? If so, how? 2. What biological (sex) factors may be interacting with gender and should be explored? 3. What might be afforded by describing how gender relations are impacted by health and illness?
Methods to integrate sex and gender in health research are emerging (Johnson, Greaves, & Repta, 2009; Oliffe & Greaves, 2012) . Qualitative health researchers are well positioned to advance this enterprise by further conceptualizing empirical, methodological, and theory-based aspects of gender. Finally, a better understanding of the influence of sex and gender on health will have direct implications for the development of gender-appropriate health interventions and for addressing health inequities. Gender surely is the elephant in the room, so what is holding us back?
